FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 816541 (2)
FREY & COMPANY, P.A.

VRN RN W

Principat Place of Business Mailing Addross
SUITE 100 SUITE 100
610 SOUTH BLVD. 610 SOUTH BLVD.
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26 503040795 Nol Applicable
Sulte, Apt. &, atc. Suite, Apl. #, efc. iti
P I P §. Coertificate of Status Desired O $8'75 Additional
;I Fee Reogulred
City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
?s-l ! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrrept year Inlangiblo
E] ~2-9-| [30 Parsonal Properly Tax due June 30. H'\tfes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FREY, ROBERT H. B1| Name
SU"E 100 B2! Sirest Address (P.O. Box Number is Not Acceptable)
610 SOUTH BLWD.
TAMPA FL 33806 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors, | hereby accept the appaintment as regisiered
ageni. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed o prnled name of regisivted aganl ana ting it applaable (NOTE: Regstorod Agent signature regquired when tainstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T_J DeLETE 11TILE [J change [T Addition
NAME FREY, ROBERT H. 12 NAME
sReeTaporess | 630 SOUTH BLVD.#100 1.3 STREET ADDRESS
CITY - 57-21P TAMPA FL 14 CITY-5T-ZIF
TLE T oeLere 21 TLE LJ Change L] Addifion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
“CTY-$T-7P 2.4CITY-S1-21p
TLE T DELETE 3.1 TITLE [dchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-$T-2IP 24,0I1Y-51-7
TMLE [T DELETE 4t TITLE [T change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LATY-5T-2IP 44 CITY-5T-2IP
T [J oetere 5.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS '
CITY-$T-2IP 54 CITY-51-2IP
TITLE [T oELETE 61TILE [T cChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 6.4 CITY-SI- 2P
14, | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(ij, Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplomoental annual reporl is rue and accurate and that my signature shall have the same legal effect as if mace under oalh; that [ am an
officer or direclor of Iho corpogation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changll, or on an attachment with an address.

L — ‘l.} A "l 2 Fa2a ¢ pﬂﬂ.m?"-’" /.I 1:1-01‘4/ ] ,{‘IIM fh-\ .\ Y T .Y P

CR2E034 (10/97)



